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PERCUTANEOUS LfiSER-ASSISTED BALLOON PULMONARY 
VCILVE DILCITION IN PULMONfiRY VCILVE CITRESICI 
Shakeel CI Wreshi, Eric Rosenthal, Michael Tynan 
Rui Clnjos, Edward J Baker. Paediatric Cardiology 
Department, Guy’s Hospital. London UK. 
Percutaneous transcatheter laser-assisted 
pulmonary valve dilatron was attempted in 6 
children aged 5 days to L3 years, weighing 2.1 to 
9.1 Kg. Four had pulmonary valve atresra with 
intact ventricular septum and 2 with ventricular 
scptal defect. f4 systemic to pulmonary artery 
shunt had been performed in 3 of the patients 
and in 3. the arterial duct was still patent. c\ 
O.OlB inch “hot tip” laser guide wire was passed 
across the atretrc valve antegradely from the 
right ventricle in 3 and retrogradely from the 
pulmonary artery in 2 patients. Balloon dilation 
of the pulmonary valve was then performed 
successfully using 5-7 mm balloons. In one 
patient, with concommitant infundibular atresia. 
the attempt to cro55 the valve antegradely 
in perforation of the right ventricle 
and cardiac tamponade. This responded to needle 
perlcardiocentesls and the perforation was found 
to have sealed at operation for a shunt 3 hours 
later. 
Laser-assisted pulmonary valve dilation is 
feasible even in small neonate5 with valvar 
pulmonary stresia but should not be attempted 
where infundibular atresia is also present. Its 
potent ial role in avoiding palliative surgical 
shunt and right ventricular outflow tract 
reconstruction remains to be &?stablished. 
IO:45 
BALLOON PULMONARY VALVULOPLASTY FOR PALLIATION OF 
TETRALOCY OF FALLOT. 
Roxane 
Moin Saleem, Mark Jackson, Ian Peart 
McKay, Rober;Arnold, Kevin Walsh. Royal Liverpool dhildren’s 
Hospital, Liverpool, United Kingdom. 
Balloon pulmonary valvuloplasty (BV) was attempted for palliation of 
cyanosis in 67 symptomaric patients, with Fallot’s telralogy (59 patients) 
or F+lot’s tetralogy with atrioventricular septal defect (8 patients). The 
median age at valvuloplasty was 5 months (range 0.03-52). and the balloon 
to anulus ratio (BAR) 1.5 (range 0.86-3.44). There were no deaths related 
to P’f , In 3 patients the pulmonary valve could not be crossed, and an 
aortopulmonary shunt was performed. In the remaining 64 patients, 
s’jstemic arterial oxygen saturation (SaO2) after BV improved from 74% 
(range !6-99%) to 90.5% (range dS-100%); p<O.OOl. In 35 patients follow 
up anglography was performed 12 months (range 3-30) after BV. Of 
zhese, 24 had been adequately palliated (group A), while 11 had required 
an :z!?:::z?nary shunt (group B) I month (range O-3 months) after BV. 
The two groups were similar (~~0.1) with respect to age at BV, pulmonary 
anulus diameter ‘AD), ratio of pulmonary artery to descending aorlic 
diameter (PA:DACl before BV. and the interval to follow up angiography. 
It was not possible ‘herefore 10 predict before BV which patients might 
maximally benefit from the procedure. However, group A patients had an 
immediate improveraent in Sa02 from 74% (range 56-99) to 91% (range 
69-100); p*O.OOI. 7. he change in group B was nonsignificant: from 67% 
<range 47-83) 10 ?6% (range 45-97). The AD in group A had increased 
~ru:: 3 ‘<mm $linge 3.64- 14) to lO.SSmm (range 6.0-26.8); p<O.OOl and 
was greater than expected from growth alone (p<O.OOS) over the same 
period. The increase in PA:DAO was similar in both groups: from median 
1.85 10 2.21 in group A. and median 1.67 to 2.26 in group B p>O.l. Of 
42 p?$ients who have had surgical correction, a transannular pitch (TAP) 
for rrght *ventricular outflow tract reconstruction was used in 27 (64%) 
The requirement for a TAP was not different in the two groups but WA associated with a smaller AD at follow up (p=O.O?), and a small ~A:DAO 
(P-0.1). CONCLUSION: BV is safe, provides adequate palliation and 
promotes growth of the anulus and pulmonary arteries. It is a useful 
alternative to an aortopulmonary shunt in patients with poorly developed 
Pulmonary arteries or associated complex intracardiac defects. 
1 l:oo 
BALLOON DIWITION OF XLE 
OUTFLDW OBSTRUCTION 
Jav S Chandar, Stanton B Perry, John F Keane, 
Jose A Quibrera, James E Lock. The Children’s 
Hospital, Harvard Medical School, Boston, MA. 
The impact of balloon dilation (BD) on 
combined obstructions of the LV outflow tract 
(LVOT), i.e aortic valve (AV) plus subaortic 
(SubAO) or supravalvar stenosis,is unreported. 
We attempted 15 BD in 13 such pts (age 0.5-11 
years) . All pts had bicommissural, doming AV 
associated with a variety of LVOT obstructions 
(fibromuscular SubAO stenosis 5, dynamic SubAO 
narrowing 3, SubAO tunnel plus membrane 3, 
SubAO tunnel plus supravalvar narrowing 1 and 
supravalvar narrowing 1). BD was retrograde in 
14 and antegrade in the other. Eallooz size/ 
AV annulus diameter ranged 0.86-X.06 (mean 
0.96). Mean results for LV systolic pressure 
(LVp) , LV-A0 gradient (PSEG) , and Cf are as 
follows: 
Before 
After 
-g 
186.6 
175.6 
PSEG CI 
mmm L/min 
88.2 4.2 
73.0 3.8 
There was no significar.k ckrnge in mean 
LVp or PSEG when adjusted for changes in CI. 
The % reduction in PSEG was less than 35% in 
all patients. Complications included l+(mild) 
increase in aortic regurgitation in 8 (57%), 
and peripheral arterial damage in 2 (13%). 
We conclude that ED does not provide sig- 
nificant improvement in pts with AV stenosis 
associated with SubAO or supravalvar stenosis. 
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REDILATlON OF BALLOON EXPANDABLE STAINLESS STEEL 
STENTS PLACED LN THE BRANCH PULMONARY ARTERIES OF 
DOGS. 
P. Bocchini. Jon 
Variety Club Children’s 
N. Meliones, Roben H. Beekman, 
Hospital, Minneapolis, Minnesota. 
Balloon expandable stainless steel stenls are a potential 
form of catheter treatment for children and infants with 
congenittl or 
stenosis. 
acquired branch pulmonrry artery 
Since children will require placement of stems 
at a young age, prior lo achieving full growth, 
information is needed regarding the feasibility of 
redilation of these stainless steel stems. 
old) mongrel puppies, 
In 6 (2-3 month 
a balloon-expandable stainless 
s”leel (0.076 mm, 3 cm long) stem (provided by Johnson 
and Johnson Inc.) was placed in either the right (N=3) or 
left (N-3) branch pulmonary artery. The stents were 
initially dilated to 8 mm in diameter. All dogs were 
recatheterized 9 lo 12 months (10.9 * 2 months) following 
stenl placement and the stem was redilated lo 10 mm in 
diameter. Redilalion was successfully 
withoul difficulty in all six dogs. 
accomplished 
One-two months (1.2 * . 1 
months) following redilalion all 6 dogs were again 
recatheterized. Recatheterization documented no 
hemodynamic gradients and documented angiographic 
evidence of unobstructed flow through the steals and 
side branch pulmonary arteries, without thrombus 
formation, aneurysms or evidence of pulmonary artery 
perforation. Following the post-redilation 
catheterization all dogs were sacrificed for pathological 
assessment. Gross examination revealed no evidence of 
pulmonary artery rupture or trauma. We conclude that 
redilation of stainless steel scents placed in a branch 
pulmonary artery can be successfully performed. 
